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BREMERTON - KITSAP COll. _. 'r HEALTH DEPARTMENT 
109 AUSTIN DRIVE. BREMERTON, WA 98312 

BREMERTON AUTO WRECKING 
4275 St. Hwy. #3 S.W. 
Port Orchard 
WA 
98366 

DEMOLITION SITE NEW BELFAIR HWY 

, 

PRORAI ~J OPERATIONAL PERMIT 
(not valid until validated) 

EXPIRATION DATE 11-27-89 
PERMIT FEE = $99.66 

. CLOSING DATE .' 

7-13-89 ACCOUNT NUMBER 

$ 
AMOUNT PAID 

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 

Thi.s office is required to is's'ue a prorated solid waste permit for the 

BREMERTON-AUTO WRECKING DEMOLITION DISPOSAL SITE. 

Please return the whHe copy and retain yellow copy for your records. 
The validated permit will De returned to you. 

THANK YOU 

BREMERTON-KITSAP COUNTY HEALTH DEPARTMENT .109 AUSTIN DRIVE. BREMERTON, WA 98312 



BREMERTON - KITSAP COUI __ 1 HEALTH DEPARTMENT 
109 AUSTIN DRIVE. BREMERTON, WA 98312 

Bj~Ej~ERTON AU"fa WRECKIMG 
4275 st~ Hwy. #3 SW 
P{)"rt: OT'cn a T'O 

Wil 
':3l3366 

DEi~OLITION SITE NEW BELFAIR HWr 

OPER NAL PERMIT 
Cnot valia untii validated) 
EXPIRATION DATE 6-30-89 
ANNUAL P~RMIT FEE = $200uOO 

, CLOSINGDATEj,:··. 

ACCOUNT NUMBER: 

$ 
AMOUNT PAID 

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 

This office is raqui~ed to issue solia waste ge~m1t5 fOT tIle followlngJ 

DEMOLITION SITE NEW BELFAIR HWY 

~Ilease return the wnite copy and retain yell.ow CODY fOT your ~eCDrQ$ 
The v~lidated oeTmi-t will be returned to you 

,:;: .' 

THANK YOU 

BREMERTON-KITSAP COUNTY HEALTH DEPARTMENT .109 AUSTIN DRIVE. BREMERTON, WA 98312 
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BREMERTON·KITSAP COUNTY HEALTH DEPARTMENT 

Environmental Health 
478-5285 

Nursing Services 
478-5262 

WILLA A. FISHER, M.D., M.P.H., DIRECTOR 
109 Austin Drive 

Bremerton. Washington 98310 

Administration 
478-5235 

APPLICATION FOR PERMIT TO OPERATE A DEMOLITION SITE 

WITHIN KITSAP COUNTY, WASHINGTON 

DATE: 7-6--87 

Clinic Services 
478-5246 

Westpark Clinic 
76 Russell Road 

478-5240 

NAME OF APPLICANT: 13 &fm.-ee--to..v A v0a We.e~ klAig . 
ADDRESS: "i~ 75 H W'l .::3 .s w P~rd= Og.c.h;9-f?"J .. UP'il- 9?~~" 
NAME OF LEGAL OWNER: rS (d Lin IlliG k J"fi 
LOCATION OF?UMP SITE: Pz,s ffwy3 S W, ..!fQRf~(dllR.~~ 
LEGAL DESCRIPTION OF DUMP SITE: ~..:lNJ+i JI 12nt'\Ol/-!:JA!~,..J £,7-,;:; _ . 'J!3/:;f.o 

\I T>eync;}ldl(l;t1J S,ft tlf?W :Belf4ilZ HW\iJ" I. 
ESTIMATED AMOUNT OF DEMOLITION \~ASTE TO BE DUMPED EACH YEAR: . .. ~l!OO -Ii) ~c .r::J0:J~~ 
NUMBER OF TRUCKS TO BE USED IN HAULING GARBAGE TO DUMP: - 0 - /I"I}. 
SIZE AND TYPE OF TRUCK BODIES TO BE USED: -----...f.IY~..!..-fl..!..-...:.----_i!#;jj.J:o~~I--r;, ei'7--".c,,-/2,} 

GaLS 
OTHER REMARKS: --------------------T~-f7~f-· /7-6f.f'Q-j 

FEE: $200 

TITLE: ~~-=--_-{l-_~ ___ _ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
APP'ROVED BY: DATE: ___________ _ 

TITLE: 

..•• C. PERMIT NUMBER: I SSUED ON: _~ _______ _ 

.. -.... - --- -- .. 

.-.~->'.-;.' 
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BREMERTON.KITSAP COUNTY HEALTH DEPARTMENT 

Environmental Health 
478-5285 

Nursing Services 
478-5262 

WILLA A. FISHER, M.D., M.P.H., DIRECTOR 
109 Austin Drive 

Bremerton, Washington 98310 

Administration 
478·5235 

APPLICATION FOR PERMIT TO OPERATE A DEMOLITION SITE 

WITHIN KITSAP COUNTY, WASHINGTON 

;, ~ 21 

Clinie Serviees 
478·5246 

Westpark Clinic 
76 Russell Road 

478-5240 

ESTIMATED AMOUNT OF DEMOLITION WASTE TO BE DUMPED EACH YEAR: ________ _ 

NUMBER OF TRUCKS TO BE USED IN HAULING GARBAGE TO DUMP: ... L1:1Qt1.,.4?1=i:Je<:.....<:<"~ _____ _ 

SHE AND TYPE OF TRUCK BODIES TO BE USED: ~ . .l.-'tf~B'--_____________ _ 

OTHER REMARKS: _________________________ _ 

FEE: $200 

* * * * * * * * * * * * * * * * * * * * * * * * * * * ~ * * * * * * * * * * * * * * 
APPROVED BY: ~.Ii:Z-..h,c.---'-------- DATE: __________ _ 

TITLE: ___________ ~----

PERMIT NUMBER: K - Q-( -8'5' ISSUED ON: "-.;Lie -R( 



.. ,. 

1. 

2. 

3. 

4. 

6. 

7. 

9. 

APPLICATION. FOR DISPOSAL SITE PER:'I11T 

PART I (All Sites) ... _. ::-

Name of Sit', --'-7:?,I>.L. ... J1L..o''''''''''''''''U(t..< .. LAL~.-vL7a:e· bL---I(L-..!..u.!.J.1o:"O'_f.../)<1 .... J::../2~e~(';..V'.s:;,.4t..~:l: .. ~\-__ -"-_____ _ 

Address __ ~·.~~~. ~~~~~~~OLO~'~9' ______ ~ ___ ~_~ _______________________ _ 
7SA-e on'" :t¢n;J UJ, I qg 31 cZ-

Owne," of 

Oper3t':)r 

Address 

Application Date 
Year 

Check Type of Site: 

Sanitary Landfill 
Industrial Landfill 
Transfer Station 
Incinerator 

7 

101, I IJJ?{I 
Month Day 

5. 

8. Location 

Land Spreading 
Drop Box 
Composting 
Resource RecovEry 

Site Number 
County 

Shredding 
Baling 
Other 

Serial 

~o. Is this an existing site? -A- Yes No 

PART II Governmen'tal Approval 
.. ", 

A." Have any aCne::- ~t:s "or -~pprc:ivals been applied for' from' 

1. Municipality Approval 

. __ .~ •.. _Pla~ftiB;g (Za-m;ssiQQ 
Approval - --

J. Shorelines Management, 
County Approval 

4. Consistent with County 
SQli~ Waste Management 

Plan 

5. Depart.ment of Gamel 
Fisht!ries Hydra1l1ic 
Pet'mit 

Yes No . N/A 

-X -- --

$. 

-X-

6. a.·Department of Ecology 
Discharge Permit"·· . 

- b. Dep=tme.l1t. oL Ec:.ology --­
n ood Contra l' Pend t 

t. De~artmen~ of Natural 
Resources; Surface 
.Mining Pen:tit -

8. Fire'Department Approval 

9. Other __ -;",,",_..,....,,-, __ 
(Specify) 

Yes· No .N/A 

'_AlA 

-------- - - ~- - - - - --. , 
>, 1 ~, • - .... ' ... :. 

ECY 030.38 tD/SO 

. i:t'l~ ....... Jtocal H~<llth Depart~~~t ··Use Oni:J') 
"l\ ~ "I .. CC ' 

i . i ',' 'I II ,Ap.proY.:-d by: 
Year Month Day 

AV/L&(BZ-16) 
.~ :-:.;. 



' . .; .. "..;. .. ..1"- . 

'. : ..... 

.. ' .... ". PART II - Governmental Approval (Continued) 

''s. ' ' Zoning '. ;.~. _._' .•. __ .. .~-
.;'., , . 

, 

.. 

::- ...... 
1. Clas,sifie,ation of Site Area ~ frt/;"u ..tl.,°ec"!t! (J",O:ie ,.", ", , 
2. 'EriforeementAgeney -t7,U-YYIR .t i<.r:p / - t!:J;,ftff' c?D iN,fIt ftL :D~:';';" 

Restrictions (If any» '~ , ~ 04 .. 6~ , , ., '" 3. 

4. 

, . 

Use of Adjacent Pro~erties within a Quarte~~ile (Check Appropriate Box) 

1 
1 
1 

a. Re.idential~\('" " 
.. '~' .. 1 

1 
b. Commercial 1 

1 
e. Light Industrial 1 

1 
d. lieavy Industrial 1 

1 
e. Agr ieul tura 1 1 

1 
f. Mixed 1 • 1 

Other': b..l.!f tc::.,::' 5' b.~d. .', g. 1 
,·t· 

.. :, ~' .. ..: .. 

, .' -
...... ,.._ .... +, ,. ,I [ I'" North 

1 
East 

1 
. South 

1 
I I I 

. West 
______ +-____ ~~~-+------I 

1 
X 1 ¥ 1 1 

I I I __ Li~+-~--~----~------,I 
1 

1 1 X I 
I I I 

______ +-____ ~-L~_+------I 
1 

I I 1 
1 I 1 

I . 
------+-----~-----+------I 

I I I 
I I I ------+-----~-----+------I 

1 
1 1 I 
I I ,I --~--+-----~-----+------I 

1 
1 I 1 
I l. I .. ' 

'., 1 :1 1 

----;----;;---;--r---.. -I ",' ' 
--c-_-:-'-_--"-......!-__ ~.L..X!.-, .. --,1.·-. 

". :... ' ' , , (Specify) ".,~,' 
'-'.~ , .... . ...... , .... " .•. ..,." \ ' , ...... .>"'"'-~, ...... --' .. . , :. ,'- '-i ~' ..... . -.. . '," ." .. . ..• . , -,'. 

.,: ',' :'..:."; .:~~ 

:~~ :/:~.: ----.. -.. -----, -.-----.--,----------------------------------~--~~ 'PART'In'·' Solid Waste Characteris-tics 

, '.' 

'c", B. Source or Type:' 

-, , 

-~. - ... -

. --,. : ... , . ..; ... ..:..,. 

1. 

2. 

3. 

4. 

5. 

6. 

Garbage 

Rubbish 

Ashes 
, .• 

Bulky wastes 

Abandoned vehicles 

ConstTuction and 
demulition ~stes 

'. "t. 

Estimated Number~ --..,.---
. ' .. - ~ .. . , 

. .'. ' ... 

1 . Iieaccil't.i=.: .. ·: I-Present Volume L. Pr~je.cted Volume 1 
1 __ ~(~I~f~n~e~e~e~.~.~a~ry~)~~I------~(~T~o~n~s~)----_+I-(~T~e~n~y~e=a~r~s)~T~o~n~s~1 
1 I I L 
1 ' I I ~ i 
'I I I 1 
I------------_+I------------rl~---------I 1 I . --_ ,.,' , .. " ,I ..I 
1 1 I 1 
1 I I 1 
1 1 1 1 
1 I I 1 
I 1 1 1 



':"'~~' ... 

f~T III - Solid Waste Characteristics (Continued) 
-. ' .. 

B. (Continued) - -- - Projected Volume 
(Ten Years) Tons 

7. Industrial wastes 

8. Hazardous waste 

9. Sewage treatment 
residues 

10. Street refuse 

11. Litter 

12. Agricultural waste 
t I I 

13. Mining wastes I' I I 
�-'-------------r�------------~I--~----~ 

14. Ottte-r (Specify) I------------~I~--------~I-----------
C. Daily Waste Quantities: 

1. Estimated per customer daily waste quantities 

I f 
1 __ ~v-o-l~um._e----~I----w~e-,i-g-h-t----
I J" ~ I ~'r I I" • II I I (1~ • I f~"o 11i() t{;;n I 

2. Total maxi:,.ll. daily vo,lume or weight 

3. Total- average daily volume or weight 
, '. . ~·i···"",~ 

-,"_",-_-,_ 3-.> -"dditional comments _--.;'..;';'_;',,_-,-___ --.;_'-..;",'_-__ ,-...,-~_."_-:.-----'--,_.---_,_.,,.:.-

I). Daily Customer Traffic .. ' .. "'-~ .. ' ..... 
-

1. Estimated' number of tran~f~~ ~ehici~'s' - - ... ~.:.: 

l 2.- Estimated number of ,municipal collectl.on viilil.cles 

3. Estimated number of private collection vehicles 

4. Estimated commercial/industrial/special trucks 

5. Estimated residential pickUp trucks/station wagons daily 

6. Estimated residential cars 

7. Additional comments J11"d. 004" t,: . ..(} 

~~:.-' 
....:. ... 

, Number-

, 

-W Ill. 
AlII 

s 



\ 

. . :f 

PART IV - Soil ·and Geologica.l Characteristics (All Sites) 

A. Location: 

Attach copy of USGS Topographical map to each copy of Applica~ion using 
7.5 minute quadrangle map. if published. 

I. Plot on topographical map tli-e following ·on site or within one mile of o"ter 
perimeter of site: 

2. 

a. Wells, water 

b. Springs 

c. Swamps 

d. 5~rea;:ns 

e. Public water supplies 

f. Other bodies of water 

g. Underground or surface mines 

h. Mining spoil piles 

i. Irrigation canals 

j. Irrigation pools 

k. Mine pools and discharge points 

1. Gas and oil "wells 

m. Other (specify) 

Describe 

~AiJI{,-
Ii 

Checkoff 

B. treed Plains. 

C. 

1. Is the facility in the lOO~year flood plain? Yes i-Q.. No 

2. Size of watershed above the landfill is __ M+_~ _____ acres. 
• • 

Soils: DIR-r (tCf"R11J ) 
::I.·p·:J~-iiAN . 

1. 

2. 

3. 

-List· all soil series and phases ·within·,site and .approximate thiCkness! +-hJ~HIi~~Jb 

List all soil series and phases to be used as cover material. :Z:"":/!·;Ii£td~ PIJ/f1II) 

A copy of soil map or references to site location and source of cover 
mate-1."inl on puhlished soil 8urvey mURt be includfl!d. 

. ., ~ -.' :;:' 



PART IV - Soil and Geological Characteristics (All Sit.es) (Continued) 

D.- ·Geo logy: 

1. Glacial geology or 

a. Type(s) of deposit(s) ~Ai:.we::::::.~R/)ID.=:.:v:?='P=-______ ....!. __________ _ 

b. Texture of deposit(s) 
------------------------------------~-

c. Thickness of deposit(s) 

2. Bedrock 

a. Type(s) 

b. OP. pth to L ,~?) '.~ ~~ 
• 

c. Extent of weathering 

d. l/"me and age of forma-c-i-o-n-(-s)--fj-,-:.....""'l-IC-u-/V-----S-'K-f-J-J--;----------~--

E. Surface Water: Yes 

1. Will there be a discharge of leachate to surface waters? . . 

2. will leachate collection and treae=ent facilities be constructed? 

a.··-If yes7~-- you 'applied for Waste Discharge Permit? 

3. Rainfall (in inches) 

a. Annual value 

b •.... !,.eaJ< 24 AO .. " ~al .. e 

-
c. Peak I-hour value 

F. Ground Water 

1. Depth to ground water / S() oft) / fa It 
. . 

a. How determined 7J .. C't .. b~! h.Je,ft!,J 

b. Seasonal variation ------------------------------------------



";., 

\ 

PART IV - Soil and Geological Characteristics (All Sices) (Continued) 

F. Ground Water (Continued) 

c. If depth to ground water cannoC be determined, it is recommended thac 
a boring or well be drilled outside of, but adjacent to, the solid was~e 
disposal area. Additional information on construction type and materials 
may be obcained from the regional office of th\! DepartmenC of Ecology. 

(1) Locate well on site map 

(2) Provide complete log (description of well) 

(3) Indicate method of drilling 

.~. 

Checkoff 

~I .' 
( ... 

2. Direction(s) of ground water movement SJ.~;"" S ~v1~ 
3. Discharge of ground water (indicate on topographical map) 

a. Distance and direction of discharge pointes) 

b. Name(s) of discharge point(s), i.e., springs, streams, etc. 

c. Area tributary to diSCharge point(s) 

4. Subsurface information: (necailed information is needed on subsurface 
conditions for proper analysis of the site. This information on soils, 
geology, and grpund water may be determined from deep cuts, borings 
and wells, backhoe. pits, strip mines, quarries, natural outcr¢ps,.or 

. ···-road or railroad cu~s). Describe location, detailed description and 
findings, and locate on.topographic map, logs. 

• 

.D1e.7;-~·"'·I...-"..J~tJJ- ~~ ~-";';I!J~;./t.;' ~ .. 

5. How was informa t ion de termined? .;#J==tJ.e~·!l-e4lt~· ~iL-~t!..?~&:Z:·~N~-iO?-:;:,I?~:~·~:.·.u~_..!.7LL~~s.::·QfJ~~:::e.=p:~:~:,:I~ __ 
wa(..j 

: ... 



'."'!"~ •• ' 

_ PART V - DispofJlll SitP.R - 1?csign and Operation 
.!:. •• ~ ... 

A ... Detailed Plans and Maps of Disposal Site: 

Submit one copy of each set of plans with each set of application forms. 

1. Property Line Map 
• 

a. One map should indicate property lines of site, use of adjacent properties, 
all right of ways (fuel, power line, roads, etc.). 

(1) If right of way exists, name of owner ____________ ~----------~-------------

(2) Does owner/operator own mineral rights? XYes No 

(3) If not, name and address of owner of mineral rights. 

2. Detailed topog:-a?hic maps of the site should include the following. More than 
one map may be used to show the required information on site and within 1/4. mile 
perimeter of site. 

c. 
d. 
e. 
f. 

Scale 1":400' or larger 
Five-foot contour interval or less 
Location of access roads and roads 
Location of permanent fencing 

on landfill 

Location of· weighing facilities/gate attendant 
Location of existing ,and proposed utilities (water, 

Checkoff 

v 
v 

"--,,-------' -- g. 
sewers, electricity, gas" telephone, -etc.) 

Loca.ti"n of right, of ways for power lines over 1 kV 
Loeat'~n or discharge poin~ of ground water 
Location ~d identity of monitoring wells 

-:·-·--:~·V· 
- h. 

1. 
j. 
k-. 

~ocaciou a:d identity of other wells 
Direction of ground water flow (indicate Bll 

direct ions found) - - ---".--
1. 'Fire protection facilities if'beyond 1/4 mile,' show on 

m. 
n. 
o. 
p. 
q. 
r. 
s. 
t. 
u. 
v. 
w. 
x. 

,~-_-general topograph1c-map. ._ 
Leachate collection' and treatment facilities-­
Employee facilities 
Equipment storage and repair buildings 
Salvaging facilities 
Buffer zone, plantings, etc. 
Location and identity of springs 
Location and identity of swamps 
Location and identity of streams 
Location and identity of fire hydrants 
Location and identity of fire ponds 
Diversion ditches and water control structures 
Lif~s 

y. Cover stock piles 
z. Other (specify) 

---,V",-,=-_. ";" , _ 
Nt:;. 

IIJII 

v 



..... '" 

PART V - Disposal Sites - Design and Operation (Continued) 

3. Lift Design (landfill only) 

a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. 

/.'"1 ' I", . . ,. JI.lI!~ " Total th1ckness of each 11ft ~1. ~ 
Working grade of each lift '::-lAr 
Slope and width of working face t"L~~ { 

• 

Approximate time interval between lifts Zo"'~ , 
Sequence of lifts and cover usage in fill area J{Jj':'~"~)'fJ.~IIr;;$1r:. 
Fina 1 slope se'l.uence . '7 .o!'8t11tt:. SUI''! +C ~'Jti SilL . 
Cover supply souI"Ces 81.iIf!m ON '/-CFI :/dt. cFD/AA.f S ,-I-t 
Dratnage and water control devices 
Other (specify) 

4. Plans for Finished Site (Check each item included) 

a. . S lope and contour ;i (> 0 ~!!&. 
. . v 

5. 

b. BU11dlags 
c. 
d. 
e. 

Surface '.tater ::lanag~ment 
RO'ad construction. of 

Rev~ger:acion procedure 1'1~.~'f e-/<Ms 
f. 
g. 

Final site maintenance ~ d "#!...J tf-.W ,.~,/( 
Maps and a statement of fact 'recorded 'as part of deed with 

h. 
county auditor (WAC 173-301-310) ~~ 

Other (specify) 

'< • 

Leachate c,,-E=-_ • "';-md Treatme~~ ~ _. Required r-~ ~~s -
Fat 

a. Location of collection and treatment facilities 
b. Cross sections and elevations of collection system 

d. Location of discharge~ points of treate eac. a e 
e. Commerrtlr 

.:;" .. 

···~NO 

at this time 

6~ ,Location of proposed ground water monitoring points 

a. 
b. 
c. 
d. 
e. 
f. 

Number I 
Depth "f3/t~J( f,!{6'" 
Log of boring or well 
Sampling method .f"E!S+ -I4)k 
Sampling frequency I ~ 
Comments 

It/A-1'£/f:. tJj.., 7~7£!J L,WlVeI;6;6 kJ~1I 

. Checkoff 

Ni-

v 
.. , 

v 
v 

&A 
v" 

.' ----. 

',.. 



,PART V - Disposal Siees - Design and Operaeion (Coneinued) 

-------------------------------------~--------~------'. 
B. General Plan of Operation. (Describe in addendum, check a8 compleeed.) --

1- Proposed landfill method V 13. Erosion control NA 
2. Schedule of filling ±=' 14. Traffic control V 
3. Site preparation 15. Final cover V 
4. Designation of .unloading area V 16. Final . slope V 
5. Size of working face, V 17. Revegetation procedure 'v 
6. Cell construction \/ 18. Final site maintenance V 
7. Compaction and cover practice V 19. Record system '-'" 
8. Blowing litter control &A. 20. Salvaging system· !/' 
9. Surface water man~gement V 21- Noise control AlA 

10. Dust, control. l-lA 22. 'Employee facilities. V 
1l. Gas venting provi8~ons V' 23. Vector control ......... 
12. Road construct~on k 24. Other (specify) !/ .. 

PART VI - Operational Support 

A. Employee Facilities: Yes No 

'Are employee facilities provided in accordance with (WAC 248-62)? '·r 
B: Disease - Vectors: 

1. Facility will apply daily cover. 
" .. , . 

. ;~::ic.~,; 2 ....... Facility will practice other teChniques. ..'_. _ ,'>, 
,:r.-.:;', .• ' _ ..... :'.~;.:. ________ ., ·1~.:<;.7..;: ....• :;:. 

i.~.~.,~.:~.;~:~~-~':.~ ... '~' ~X~.~~iti.. . .. ' , ... _~._,_ ... '-C ..... _"4~~~;-'.<·~t~~i:.;;;i ';;'_ . 
. . ._ .. ' ..... " ...... ' . ::,~- . 

c. 

3. Control program for: Rodent, Fly, Bird?, (circle) 

Disease - Sewage. Sludge ami Sept.ic Tank. Pumping ... : 

2 • 

3. 

Are sewage sludge or·septic tank pumpings to-be· applied to the 
'land surface or incorporated"int<> .. the soil? 

Are crops for human consumption to be planted within 18 months 
. after application of waste? 

Will the waste be treated by a process to significantly reduce 
pathogens and is access controlled 12 m<>nths for the public, 
I month for grazing animals? 

D. Air Quality: 

.. liill open burning of s<>lid waste be practiced at the facility? 

Control program forod<>rs? 

/ 

v 

-



\ 
..• ..:._.-

-," .. 

PART'VI - Operational Support (Continued) 

E. Safety - Gas: 

Will methane or other elCplo,sive gases be generated? Yes 'XNO 
If generated. how will they be controlled? _____ -'-__ • ____ ._._. ___ ...:.... ____ _ 

F. Safety - Fire Protection: 

Dista.~ce <J:l4 t' II? < 

2 Pond 

a. Location r~ b. Volume of water V\ 
c. Elevation 

3. Soil Stockpile 

a. Location AI 4.,:- Ad-£p' " " 
b. vOIUlil~.~;-- ?bo%i~fM~j· 

4. Water Under ?ressure 

a. Lo.~iQll 

b. Owner {t'h/rA 
c. Volume of water . ..J z:-----~'-- -_.- . __ . __ ._-

d. Pressure 

e. Distance to fire hydrant 

5. Comments 

.. ". ----_ .. _--------------,-----
-: ,. ... ,:~ 

.'._-. "·:!roo ·• -.~ __ A •••• __ • __ - - ••• ____ •• ._. _.~.-:=--=-:. __ : ___ - - - - - __ - - _______ ._ .:...:::-_= -_----.---.- ______ .... - -________ _ 



• 

PART V B. 

1. Material is Crushed then spread out & covered with 12 inches dirt. 

2. Every three day's or as needed. 

3. cleaned up as needed. 

4. On flat ground. 

5. Approx. 100ft. X 25 ft. 

6. Approx. 1 1/2 ft. to 2 ft. 

7. Crushed with a 65,000 lb Cat. and Covered with 12 ~ches fill dirt. 

8. N A 

9. Water is tested once a year. 

10. N A 

11. Is vent by 2 ft. pipe which runs full length of dump site. 

12. Roads are mantained as needed. 

13. N A 

14. Speed limit sign's pluar attendent on duty. 

15. Appropreate cover with fill dirt. 

16. Approx. 20 

17. Plant grass 

18. Open 6 days a week. 

19. Dailey book work plus .. accountant. 

20. Most anything of value is recycled. 

21. N A 

22. Has office that is·-movea:ble. 

23. Pest Control around dump site. 

24. N A 



_-... t . ..•.. 

PART VI - Operacional Supporc (Continued) 

G. Safety - Bird Hazards to Aircraft: 

1. 

2. 

Will the disposal facility be within 5,000 feet from any airport runway used 
by piston-type aircrafc or 10,000 feet from any airporc runway used by turbojet 
aircraft? e= ' 
Does the fac1lity receive putrescible wastes like food waste, 
septic tank pumpings, animal manures, animal carcasses. etc .. ? 

sewage sludge~ 
44,,0 

H. Safety - Access: 

1." "Wi 11 access of unauthorized persons into the facility be controllec!? _..J;J,+"...e"'ll"-'.J-

~'.~ !f:!:t±r:i :x: A<~J.::::!, "'21:~ 
2. Win authori::ed persons be controlled within" the facility so as not t<> expose 

them to potential health and safety hazards? ~~~~F~'~~~~--
/ 

Ho",? IlI.4:FJC/t,.~.;f ~t:/ dl.J':I d ?VIZ).;'; (;; iss . 
f (I ;;: !Z~ 

--,,-------------~---------~"-----

I. Control Programs: 
11" I 

1. Dust control ".1 VIf 

~;::,,:: ::,,::~_:_;n_t: .... ,,~=O::l=,,;=:: .. ~-.o:-:=~N.::AI::L:A-:_A::~"=...:""~~,,~~"'~~ .. -:,,=...: .. ~~ .. -,,=_ ... ~~,,.~~ .. ~-,, .... "'.'-,,=_';-.="""""-.=_ .. "-"= .. _ .. -,,=,,_-~~,,-,,= .... -=_-=;=;=...:-=~-=_,,~~,,...:,, .. -,,= ..... "-,,=...:,,~-.. _-=_-=_-=_-=_-= .... -=_-=;=.'_-="""-=...:-=,, ..... :::~~~~;::,,"-,,= .... ;~~;.~-,,_.~~~:~~,,~:c .. ~~~~== .... 
~)~':".J. ,~. Endangered Soecies:" . -~-- ... -~;:;::-- -_. ~ -"-- . __ .•.. 
~. -.. . ..- . 

":.'.' .. ~~ .. 
Is the facility wi:hin a critical habitat or the range of an endangered or threatened 
species as Useed Esuan.t. t.c:. the Endangered Species. Act. of 1973 (16 U.S.C. 1530 E'r. 
Se<J,. as amended) iti"50 C.F.R.Part:' In ~ Yes .x. No-

Off site 
Yes or No 

Distance from 
Site 

Date 
Available 

, 



-' ~- '=. 

PART VI - Operational-Support (Continued). 

L. Weighing and Measuring Facilities: 

M. 

1. Scales 

2. 

,tVA-
Description ____ ~--------------------------------------------------------~---

Location __ ~~~~~----------------__ r_---------------------------------------

a. 

b. 

1~~O IJ 
c. Charges ~~ JP<:'-'ft. ~J 
_____ ~ ,. 71 

'~-.- ---#.. ·· .. v--.. _·-
Other'(specify) 11 
_a.'rype-Ai.ott:~-Itj; "' 

b. Description ""-i @;w.~7 ~'IA d d.:·A{.~~-f!" 
c. l.ocation ar ;tJ~'/~n . 

: , 

Records System (See Guide in Instructions): V Yes No 

, ... -
'-'--~::Prepared by: 

. ~ .. 
",-..::-."" 

. __ ~itle: ~ ~~* 
Date:--6; 50 - S ~ 

...•. 



BREMERTON.yr"'·~AP COUNTY HEAT --rcf DEPARTMENT 
, 

Environmental Health 
478-5285 

WILLA A. FISHER. M.D .• M.P.H .• DIRECTOR 
HJ9 Austin IJrive 

Hremerton. Washington 98310 

APPLJCh710~ for Permit tD G~~rate a 

Demolition Site within Kitsap County 

WashinCjton 

Clinic Service. 
478-5246 

Date __________________ __ 

I'a.."e of Applicant,::E1A eG)'Yl OJ:l¢-v.J ad! t;, ~~ J?"u. • 
Ace:ess: '-1£75 .:ftWC:\;3 5_u1. £t f1ocQ" \ cO. Wo,J 
r;ame of Legal O;mer of Dump Site: ,5if'~ ~ ~~ 
location of Dump Site: .t.I;f75 ~ :3 St;.). 70. Wa.J 
Legal Description of DU!i1p Site: ;1!1.(, q ,,2 7;1,) uJ 212_) 

j/;fe46' 00. 

Estimated t_'!!ount of demolition waste to be dumped each week .. 

Nu,,;oer of Trucks to be Used it: E~ling Garbage to Dump 'tl~ 

Size and Type of Truck Bodies to be Used:_?2.LLE.o-n.g...,....:B<~~ ________ _ 

Other Remarks:, _________________________ _ 

FEE: $200,00 

- - - - - - - - - - -
Approved bJ' __ ~ .... · 1iS'~·---.~---------- Date __________ _ 

Title: 

Permit No. K- D -l-<?~ Issued on --------------------



BRE>1ERTON.Y- "SAP COUr-\TY HEAT ~H DEPARTMENT 
. i , . 

Environmental Health 
478-5285 

WILLA A. FISHER. M.Il., M.P.H., IlmECTOR 
109 Austin [)rive 

Bremerton. Washington 98310 

Jl.PPlI G·::: or; for Per",; t tu (;~erate a 

Demolition Site within Kitsap County 

Washinqton 

Estimated ~..,;"!lount of demolition waste to be dumped each week. 

Clinic Services 
478-5246 

~
..r1 

l'h,,,,ber of Trucks to be used it: liSlllinb Garb"ge to Dum)l'-"4~/C.dma:tl£l..r;.IZ:.......c.-____ \ fV 
Size and Type of Truck Bodies to be used:_M"""',CQ1=LJe2.-_________ ~ ~ ~~~ 

Othe::- Ren:arks: _________________________ _ ~R 

FEE: $200.00 

Permit No., _________ Issued on. ___________ _ 



APPLICATION for Permit to Operate a 

Demolition Site within Kitsap County 

Washinqton 

. .. .. ~, Pc. b t 1911 

Name of Apphcant, Ep1&'OdLm.t) ad" w~ ~ 
Address: fio-f< ,<foOCj foRM1&! 1&-'6-)' {VA I qg3JP· 
Name of Legal Owner, of"'Dump Site: $ '.to. )) %w{> At / 
location of Dump Site :,-.Z:t/.;"'~_.L..IJ!.JJ:"'''''''~r'''3'--__________ ..:::::: ____ _ 

Le gal Descri pt i on 0 f DU!llp Site :~:5!.W:Vz,--~5 .... W!::>L1CV~~~tJ!.lLJ£"'-'v.~'4'--..:of..z::...":",,,"i~W~, 1/.#j?O--£Jv'~E'!::..<y..:;l;Vo.. 

l2ac: Ud.W· 147;.) , 

Estimated Amount Of" Trash and Rubbish, and/or Offal to be dumped per 

week: 300 rid! W) 
Number of Trucks to be Used in lial1ling Garbage to Dump :z!,zn.e ./ 
Size and Type of Truck Bocies to be Used: _____________ _ 

Other Remarks: _______________________ --,-_ 

...... 

Approved by 

Permi t No. 1<.5'5- (b d <I- - i'd 



~~ . ~i.l 
~iiJJ,Jil.PJagtff) !·B(4JP.U0ek'eWq;v&w4QJ".l."V){J·Bv.l~~..lla·,bJ'4i(At:v·JWav.laOIWlu"\biiV-fliW"S4e0Wla@i1g;eWliW .. :v)~g1UgJjMI1WM~~ 

1;).1 - 1 I 

! No . ... .K::~~::Q.4:4.:.~O Dare ............ ~l!n~ .. .L~., .. :1.~.~.9..... I -, , 
: BREMERTOX - KITSAP COIJNTY I 

I HEALTH DEPARTMENT I 
1 , 
t , 

I: PERMIT II" 
1-, Sid Uhinck, Jr. 

" ................................... d.b.a ... . ~r~l]1~rt9Q.~Yt9 .~r~l;~il)g ........ . 

- 1,1 ................. 44Z~.~igQltijY .~, .~11, .~9rt.Qrl;l)ijrcj, .l1ij~QjQ9t91)............... ,: ~ 
agreeing to comply with all the ordinances or rules and regulations of the 

I ..... Bremer.ton.~it~qp.Co~l)ty.BQqr9.Qf.~~~ltQ.ql)q.$tijte.Qf.Wij~Qil)gtQI)........ , , , 
-. I applying to . . cji~RQ~ij 1. Qf. ~Q 1 i cj .ltijH~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
~ ! is hereby granted permission to .operate.a. sol i d. waste. di sposa 1 . ~ite. (t:lO. G8BB8GE). ! 

, I 1 .. Demolitioo.lllaste.aod.stumps.ooly.......................................... , 

I ~i;;;~ ;;,,~: ;;,;:;,. ;;; ;;,: i,.: ;;;:;: iii;:;;;;:;:;:;, ;;;; ,;;;;; • I 
6! fortheperiodending ................. . JLlne. .:1Q., 19. B.l... , 

, This permit shall remain the property of the Health Department, and may be suspended by the ! I Health Officer or his/her.authorized'-'llgent; or re,oked after an opportunity for a healing by I 
, the Health Officer. u on violation by the holder of any of the ordinances or rul~ and regula· 
, tions a\!plicable. ' ~ I 
! ·~~4J ~v.j< ,.,,;................. .. ... 4/4. ...... q ..... 8.:~/.~ i 

. .:.. Environment«{ Health Spt'clallSt - He~lth Officer 

~ ,~ @! t f ,R"'b"",K'iit8I1u ,mt ;q,t¥M iSt iii M&iJl ,rip ,&?5i1tt\iiri'Sj!fS£,?\iirb"u sW,M; \fit,@ ¥t ,,*g@N#tmQijr8"'t'friitfm6nmili8D':5i1t3iii?ft\iTIE~ ~~ 
~ .• ';!"'n:Ioleprln' ... ~_ 



APPLICATION for Permit to Operate a 

Solid Waste Site within Kitsap County 

Gate June 18, 1980 

::ar.;e of ;.:?plicant, Bremerton Auto Wrecking 

,,<iti=ess: P.O. Box 44D9 
------~~--~~~------------------------------------

N=eof Legal Owner of Dump Site: ______ S_l._·_d_U_h_i_n_c_k_J_r_. ____ _ 

Location of Dump Site: 4275 Hwy. 3 s. W. Port Orchard, Wn. (New Be'lfair H~ 

Legal Description of Dump Site: Within the s-~? S.W.t,N.E.t,&S.W.t, N.E.t, 
sectl.on 9, T N, R27 N, R2E, W. M. 

E2t:"::~ted J.:.iount of Ga:-b:..ge, Trash 2.Ild Rubbish, aI1C~./or Offal to be c.u.-.Jped per 

;:.ek: 430 Cubic Yards 

Nu:rbe!' of Trucks to be Used in liaJlling Garbage to Dump None 
'--~~~-------

Size 2.l1.d Type of Track Bocies to be Used: __ ..;:Nc..o"'n:;;.:..e __________ _ 

Othe:::- ReL::larks! -------------------------------------------------

Approved by )e;;t' 
- - -~- - -­
Date~~ 

/ . 

Title: ~ 
~---------------------

Issued on'---__ --=G::...· _-...:I_"1~-_f?J_""_ ___ _ 

./ 

.. -



~ ~ ~p;.g.rjtOJMeqte4'e9ieVJMMe\ Jet JJMgWMlMeweg'g9'e@&4I'W!}qll§4eplgglllU'eW9p)!WlpWlMpgIMgP}BY'9SU9p'eglp¥leWl'0~.a 

I No .... J~.7.~.~.7.0.4.4.7.7.9 BRDIERTON _ KITSAP cou~;~····Apr.i.1 .. 2. •.. .l.9.aQ .......... . 

HEALTH DEPARTMENT 

PERMIT 
?! ~. ~~! ~~~J. ~!": .................... d. b. a . .. B.r:e.m.e.r.tp.A .. !\u.tP .. W.r.e.c.k.i.n.9. .I.n.c .•...... 

· ...........•. P.·.O .•. . B.o.x .. 4.0.0.9 .•.. B.r.eJTI.e.r.~o.n. •.. W.a.s.h.i.n.9.t.o.n. ... 9.8.3.1.0 .... ~ ..•.......... 

agreeing to comply with all the ordinances or rules and regulations oj the 

· . . . . . . . . . . . . . ..• • • . • . . . . • . . . . .C.o.u.n.ty. .oJ. .K i. t.s .ap. . . . . . . . • . • . . • . . . . • . . • . . . . . • . . . 

applying to . . Bremer.toJ'l.-.K.i.tsap. .co.u.n.ty . .Bo.a.rrl. o.f. J1ea.1:th. .a.nd. .s.t.a.te . .().f. -W.a.s.h.i.n.C}too 

is hereby granted permission to .. operate. a so.l.iJi was.te. Jiispo.sal. s.i.te.-NQ .GARBAGE 

• ••••••• 0' ............................................... ~ •••••••••••••••••••• 

within the .. ~ •.. SYi}4. •.. N.E}4. •.. a.n.d .• SYi}4. •.. N.E}4. •.. S.e.c.tJo.n. .9 .•. J.2.7.N .•.. R.2.7.N. •. .R.2.E .•.. W .•. M .•...... 

Jortheperiodending ............ Juoe.30 ....... ,1930 .. (3 months only) 
This permit shall remain the property of the Health Department, and may be suspended by the 
Health Officer or his/her authorized agent; or revoked after an opportunity for a hearing by 
the Health Of lcer, on J . b the holder of any of the ordinances or rules and regula-

1tiO s apPI~ble. ?J /l 
. ! . '<.J.q., .... . ~ ... ~.. ................ .. .. &.~ .. a.r::;:7.~/~() 

Environmental ealth Specialist Health Officer , . 

~J6Iri6ilf?\jn( miI \Ell \iiit ,au 1M SiIiI irt! lbIt ~a( 'lIlh'rir&fjfNifl\ij,drutimdi! ,Ma, ,nil \ffil Smt 1m, ¥8iit-t\ijtlfijj5ii!t)V!5i!f81!J8nkfr!if\id5rifRiiM'Hbt~~ 
~ SU_le~"ftoer ~ 



APPLICATION for Permit to Operate a 

Solid Waste Site \·lithin Kitsap County 

h'asliinyton 

!; 2..l~ e 0 f Leo g al Owner 0 f Dump Sit e :.=;:;;!I::.I...L..a.::.....--£.-'4J."""'~Cl4 =.q~"""~ __ 
Location of Du.'!!p Site: 11" '''' AI OJ?; A1 go" ~ . 
Leg,,~ Description of Durop SHe: .s V:t. SW'hl /IIE'iJ./ of- ;; W !J#! 

) .7'- "1' 

N F( y,,* :ledt.f'QI) 9 --r;:;'lN £:21 N' tP.a E W 712 ~ 
_A!7t;A~e«U% . 
Esticated k~OtL~t of Garbage, Trash and Rubbish, an~or Offal to be d~~ed per 

week: 
. ~ ... 

Number of Trucks to be Used in Hauling'Garbage to Dump 44eot0 

Size 8...'1c. Type of Truck 30cies to be Usea:_ .. .AUrn<L!C""-L ..... "'="'-_____ ~ __ _ 

Other }e:::arks:-., ______________ -'--_________ _ 

Approved by ~ 
Title: 

Per:nit Ko.1:< 'l\, od.d- _ 20 !ss:led on'--__ ..;_-_,;J._-J':_O_..,.~I'_'_'=--· 
-t ., 



ARPLICATION for Permit to Operate a 

Solid Waste Site within Kitsap County 

'!ashinqton 

Date, ____________________ __ 

:;a:"e of Applicant, Bremerton Auto Wreck.ing 

]'dC:ess: ;21- V &rc ¥'.~ / Po ~X t/~! 
N"",e of Legal O;.'Iler of Dump Site: __ Z=_,#1 ___ ? __ --"rf-/ ____________________ --,-_ 

Location of Dump Site: 1$# ~ We/-' / 
Legal Description of Dump Site: ~ ~"- <r-v-e/ 

Estimated Alllount of Garb - Trash and Rubbish, and/or offal' to be dUlll?ed per 
, 

week: 

Number of Trucks to be Used in liall1ing Garbage to Dump~--'---\:-'-'':;'':::'->= ___ __ 

Size and T~-pe of Tnck Eades to be Used:' ___ ~...!.:::·'1.'=_=~~:::===== __________ _ 

Other Remarks: __________________________________________________ _ 
........ -. 

FEE DUE November 1,1979 thru 
June 30, 19BO = $66.67 for 8 months. 

'. 

Title: 

Permit Noo ________________ ISS'.1ed on:..... ____________________ _ 



.. 

AP2LICATION for Permit to Operate a 

'501 id Waste Site within Kitsap County 

~!as!linqton 

Date. ____________________ _ 

;; a::l e 0 f :'ppl i cant, ______ ....:B::,:r....:e:.:m"'e:,:r_t:::o:.:n:.. . ....:A.:,:u::.:t:.:o'--'W;,,:r....:e:.:c:.:k:..:i:.:.n"'g'--______________________ _ 

Ac.cL-ess: ----------------------------------------------

Lee ati on • of ~p Si te :. _____________________________________ -.,.~-------

Legal Description of Dump Site: _________ ~ ___________________ ___ 

.' .. ~ ...... - . ,. .;,t~~ ," "' .. 

~;->~'"g;~Esti"'ated Amount of Garbage, Trash and Rubbish, and/or Offa1 to be dU!ll?ed per 
", .. r. -

week: ..... 

Number of Trucks. to be Used in Eall1ing Garbage to Dump. _________ _ 

Size and Type of TrUck Bodes to be Used: __________________ _ 

Other Remarks: _________________________________ _ 

FEE DUE November 1, 1979 thru 
June 30, 1980 = $66.67 for 8 months. 

Signed _~ __ ~ ____ _ 

Ti tle __________ _ 

;r.' !I'~:';' ..... ~~-·-·-"ppro"V';'a"'by __ '_:-_.·_-"_.~_>. ___ -,-_________ -Date ____________ _ 

Title: 

Pe~t No., _____________ Issued on~ ____________ ___ 

. -".~ 3 
" .... -. . ,..;. 

.~.; 

--''', 
.. / '::"_--



" AP'p,J.:ICATION for Permit to. Operate a 

Solid Waste Site within Kitsap County 

, Wash'in!lton 

Date f/,;l 0 "7/ 
( 

-,M'! 4~'" L Name of Applicant,--l=:;...;......:...",,-'-_-'-____ v..J_V_I'---__ -7"--'-_-----""""-. 

Address: __ t_+_..:...tf_..:...r3_"7'-'--..;..~_:3_/__'__13_¥_~ _ ___'.....I,· r--~---I""'-= 
Name of Legal o...ner of Dump Site:~~Q.;/I1~...!::.::::.:+ ___ -=:::::=:=;.===:::::: 

.. --

Location of Dump Site: 1:-5 ~.~ ~ <-V'7 . 
Legal Description. of Dump Site: ~ Y-LL"-CV1' 

- \ 

.1 

Estimateci /uJlpunt of Garbage, Trash and Rubbish, 
week: " ,. '. . " r '~', V~t L~ 

and/or Offal 1;Q be dumped per 
... ,".' 

. ..'~ 

Number of Trucks to be Used, in _Hallling Garbage to Dump '. "'"7l ~ " 
:. ~"'~_f.~;;. 

.. ~. 

Size and Type of Truck Bodies to be Used: __ C?L....;.,,' __ ~ ___ -_-_____ _ 

.. ~ ., 
. ,,~. 

Other Remarks:_---"~ ______ ~ ___ -:--"" _____ ....;."..:..._....;.,,_~. 
, . ~ :"'.,=~ 

,' . 

. ' 

.- - - - - - - - -- - - - - --- - - - - - - ~ -'- - - - - - - - - - - -
Approved by ______________ Date ___________ ' "'-.........,., ... 

Title: 

Permit No. 



¢!~ 
Iii _ ,.%- t W ~,~,,, 
~"·'·"S1· '_ _~' ... 
~·~·~.E\'1J(_4 .. &~jJ&~.Jgage .Jo; n~.!f! .. g' ..... }ik2iij/1i ~l:·H',..~LJ}.l!"\4es" ... g·% ~.!I..gi,(v:·,,)..- T.~~~I?Qt·1.\it.&JiJ.E"" !O.~{;. 'J!,3 
f'.:.. '<l!I • .. Fl· . := 

I
", I ~ .• J: '~'h\J - I " 

, K 35 ~g 'i~."\,,.- 1 1 ' 
1 NO'~"_~\~}j~:;;;~ v~· BRDIERTOX _ KITS.-\P cou~~~ .. _JU -y ... ~ .. 1919 ...... _........ ! 
I~ft\'~fr:\'~ HEALTH DEPARTMENT I'~ \.~ ... ~~ I~ 

~:~.,g, ,- .~* 1 ~ 

'~~~. , SEE REVERSE SIDE FOR PER M,', :I T' !~: • 1 CONDITIONS SET FORTH: , ' 
" 1 1 
~ : I ~ 

I

·" "I !~ 
I~I ~1j,tj:h.Kifl9 ..........•............... d.b.a ... . Br.emer.ton .ALlto .Hr.eGk~ng......... 'I ~;'''I 

I 
................. B.e.1.t:a.i.r: .lii,ghway . .cp' .. Q~.aax .441~ .Br.emer.ton, .\~a"h ington ...... . 

, " , agreeing to comply with all the ordinances or rules and regulations oj the Il§! 
'I ... 's.t.a.t.e. .oJ. Hash. ingtan .and .. Cauni;y .. af. .Ki.ts.ap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ! ~ . I. I' applyingjfa,p.os.al. .o:f. 5.o.l.i.d .was.te. . .. .. .. .. . . .. . .. . . .. .. . .. .. .. .. .. .. . . . . . . .. . . , ~ 

I is hereby granted permission to . .QlJ.er.ate. .a so Hd .was-te . .di,S-j}OS31- .5-i·ta . . . . . . . . . . . . : ~ : I ........................................................................ ~ 
I 'l<:i~;l;~ ;~~: :: :~~~~i:~~ :~~ :~~.: :~~~.: :~~~~i:~~ :< :~~~~.: :~l:~.::~ .:~.: ~~i~~~~~ . ." 
, !"'t. ~ ~ ~-" ,\'\ ~ 

Jortheperiodending .............. October.31 .. , 19.79. "~<" ~\,,\~ ~ 

I
, This permit shall remain the property of the H ealth Departm~~;rnbJ be su.pended by (he 3 

Health Officer or hi~/her authorized ag-ent; or reyoked ar(e a cu>~~r(unity for a hearing by I~ 
I t~~. HeaJt~ Of.f~. upon yiolation by the hOlder~Of "~\>fN inanees or rules and regula· , 
, tJon~ applicable. /' I ~ d~ -d I 
I, ~~. ~1.'.\JY~>kt~i""""""""".'" ~·VC£t£.cJ!·d~hU.I/.. 1._ 

" Em·;rall.!!!'nral H~IIJ: Sp«lollsr Health Officer l~~ 

r~BI ShdFMiiv SJiif die iliUM, ujir ,;7W" iEt is, Sriu ¥, ,hbifr\ilit&!u5H6i! ,h'iiV )it ,a, M, ,"' \iUffijrb$t?t;r?\illthW'i"md73",6tmr• 31'~~~1 
~~ ."....,...,.,.P,,~, .. ~~ 

• 



.. , 
. _~ i .. 

.' APPLICATION for Permit to' Operate a 

Solid Waste Site within Kitsap County 

Washinqton 

F-ICr7F Date. __________________ __ 

Name of APPlicant, ___ &_' __ !._-rn_E._..,z.._~ ___ I7-:-~ __ ~-=W:.....::._,,_~_J_.-;""::'~) _u_C-___ ~=__ 
Address: 12..!- 'f ~ cf '3/ O¥-@"J~ 
Name of Legal Owner of Dump Site:. ____ ....,.. _______ .....,.._--------------

Location of Dump'Site: 1fi3f-1~ -J.fo.v, ~~t:.. 
Legal Description of Dump Site: Q..,f If 4'jC '{Sf d -~ WI-. 

Estimated Amount of Garbage, Trash and Rubbish, and/or Offal to be dumped per 

week: /0 - /a t'S d.......,~ t u....!:yM Jeevz.~ 
Number of Trucks to be Used in HalUing GarJage to Dump~_._"s---'.' ..... -,..... ______ _ 
Size and Type of Truck Bociies to be Used: _______________ S __ --" ... , __ _ 
Other Remarks: __________________________________________ __ 

Signed~;? 
Title ~'-'> 



-- . 

I 

.' APPLICATION for Permit to Operate a 

Solid Waste Site within Kitsap County 

Washin~ton 

Date~6;.<:;;i...w../l"",A,",'?~? ___ _ 

Name of Applicant, 8T<fII/fJ?1(l!l1 AllTO ltJA;:cKING-

Address: Eo. Boy 1141, 13REttI~/?TON 1 Jnl/l. 

Name of Legal Owner of Dump Site: 73RJ;fr!Ii'R [01{ f!ttio WREcK/N't:.. IIVe.. 

Location of Dump Site: Rr if , Bt> of II 3 f ) Pr:zR T 012C /J HI? D 

Legal Description of Dump Site:, _________________ _ 

Estimated Amount of Garbage, Trash and Rubbish, and/or Offal to be dumped per 

week: J(p ellA NG £ 

Number of Trucks to be Used in Hallling Garbage to Dump YJo 6I~-

Size and Type of Truck Bodies to be Used:_-=====:.--_______ _ 

.Other Remarks: ________________________ _ 

'. 
Title _--!:.l:.~~~_ 

- - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - -
Approved by ______________ Date _________ _ 

Title: 
1 

Permit No. ~ 3..!,-- 0# - 7,?ssued on'--_...:t;...---"-.??""()_-....:/'---L.7 __ _ 



~ ! 

K-35-044-77 
No . .................. """ Date ... ~.~.~ ~ .. ~~ .'.~~!. !. ..... _ ......... . 

~~\-:} - KITSAP CO:mTY 

~!prhn:tnt nf Juhltr Jt:taltq 
. I'~ ... '·7 -~~-~ • 

~<:',<:j~> PE R MI T 
" ~
f'\ . ...,..., 

~. '. !pg ............................ d. b. a . .Br~lT1~r:tpn. AI1:tp. Wreckj ng . .......... . 

. . . . . . . . . . . . ?:.o: .. B?:<. fl-fI-.'.' .. B:~!fI~::t?!1.,. !'I!i,s.h.i r9:tfl r ........................... . 
agreeing to comply with all the ordinances or rules and regulations of the 

· ........... KJ :t~!iP .. C?~!1:ty. ~. ?:t!i:t~. flr. !'I!i,s.hJ r9:tflr ...................... ~"f' .. . 
applying to. disposaJ. of. so.'.id. waste ...............................• ,,1.~\:.~~ .. . 

" ", .... <\."'\ 
· h b d ., t j; J 'd t d . l', ",' "'"", .. '" IS ere ygrante permIssIon o. Opera e. a. so J . was e. Jsposa . ~~~)'0\"""';"" 
· .................................................... ,-~</~~;~.y~:::~: ......... . 
~i~~;~ ~~~::: p~~~j~~: ~~: ~~~: ~~~~: ~~~~~~~:,~: ~~~~~~, ~;t\j\~:: ~;~~~~: ~~~~~~:: 

,.' ... 
for the period ending ............ June .30 .... ~' . '. .7.8. 
This permit shan remain the property of the Department ~ Health, and may be suspended by the 
Health Offu:er or his authori:.ed agent; or revoked after an -Jj,;rtwzity for a hearing by the Health Offker, 
upon violation by the holder of any of the ordinances or rules and regulations applicable. 

Environ~ntal Health Specialist Health Officer 

,. ~ 

.,'. 



APPLICATION FOR PERMIT TO OPERATE a 

Soli d Waste Site' WITHIN KITSAP COUNTY. 

WASHINGTON 

Date b.·lso h,t 
Name of Applicant, /3o.tmu4k ~ al~ 
Address: e. O"..L1-fY ¥"// ~. W~{) 

t /. 

Name of Legal Owner of Damp SUe: {au( '1JJ. . Lzj 
Location of Damp Site: 17<..£.W- I~'k ~ 
Legal DeSCription of Dump Site:, __________________ _ 

. 
Estimated Aaount of Garbage, Trash and Rubbish, and/or Offal to be. dumped per 
week: ______________________________________ _ 

. Number of TruclcB to be Used in ~ng Garbage to Dump g., IV <-

Size and Type of TNCk Bodie. to lie Usedl_ .. A1-"'.~C)"" ... (//~_'<--=_ ______ _ 

Other Remarks: _________________________ _ 



,-
,', 

-. 

\. 
, . 

.. 
\ 

; -' . 

")PLICATIO~ ~U!~ ~~. 1I~,i\.~~ :; rr:s PI:' 
PART I (All Sites) 

K- Js - 04.1, 1!'-
7;...,-7~ 

12345678 
I \-:4'--,-1 0~, '\-'O-I---:I--:4Tj 67-r1-'--r~ 
Card Solid S tate for::: 

Waste 
;; Ii) 

Site Number 
County Serial 

14 lS 16 17 18 19 20 

[;;'I~ 10 It, I ~s-I 
Day Month Year 

,==-,-f ----"--=~l -LI_I~I --,I ~:~ 
SEC TWP R.WGE 

Application Date Location 

Check Type of Site: 

~anitary Landfill 
______ G. arb age Feeding Operation 
______ Transfer Station 
______ :Incinerator 
____ ~Rural Container System 
__ -:Drop Box System 

Compos t Plant 
------:Reclamation Site 
--r--":P ro ces sing Si te 
;/ Nonconforming 

200 
210 
220 
230 
240 
250 
260 
270 
280 
290 

Site Acquisition 

Box 21: m 
Select 1, 2, 3, or 4 from Below 

Presently owned I 
Will purchase 2 
Win lease 3' 
Will rent 4 

,C­
,F .. 

Yes 
Is this an existing site? ;jo 

PART II Governmental Approval 

I 22 
o 1'-"(;:----' 
)~ 

23 24 25 26 
r r r 

Community Code 

Has a Permit ijeen Approved by: Yes 1 
No 0 

A. 
Municipality tk.:k 7 ~~ 271 1'1 Department of Ecology 

Planning Commisaion 

Shorelines Management - County 

County Solid Waste Management 
Plan 

Meets County Solid Waste 
Standards 

Departme~t of Game/Fisheries 
Hydraulic Permit 

28lLJ Covers i;aste Discharge Permit 
Land Resources Planning 

291~1 Meets Minimum Standards 
Flood Control Permit 

30~1 
Shorelines Management 
Hydrogeology 

311 0 1 Departmen t of Nat ural Resources 
Surface Mining 

32171 Fire Control 
- ,4 ~ WYt.I!.-k,I~7 '1 <>-,,1' 

Other CY'~ 190 - - - - - - - - - - - - - - - - - -
(Local Health Department Use Only) 
43 44 45 46 47 48 - ' 

F inal Approval Date r-/=rI-.f=7-'-r-1 -"di-·-.-I-':r::-rl....:l'~lr:s~> ...... 1 7?~~tt--Yn'?~ 1 
Uay Month Year . . I . 

.SW-20 _£U/ 

Yes I 
No 0 

33 [Q] 

34 ~ I 35 
36 CJ I 

370 
38 ~-I 
39 0 

40 [QJ 

41[QJ 

42 [Q] 



' .. 

u. 

U.H .• l ": .. c.:_ 

I 

£"t1=t"d pe_ capira dai 1:,- , .... .:J.~;t.:: 

~::~_. __ ----r __ .:·~.\!i$h t 

i 
I quant.i tie"d. ______ _ -------..... ----
I .tl-
I 1)..-000 ,- - --------- --, --.- .. -.- ,. -- =----' 

I. A""e.ce(~e Qat I_y \tolume or '..,;eight ______ ~. _____ .... _ , .. ____ .. ___ L . .(_~ 7.{co ~ 
4. Addi tional comments ___________ . __ .... _____ .. __ ........ _________ .. ____ _ 

Da.Ll',; Customer Traffic 

1. ~stimate number of transfer vehicles 

2. ~s:imated number of municipal collection vehicles 

1. Estimated ntDllber of private collection vehicl.es 

~. t.s tiIllated cOlli<leI:cial/indi:lit:rial! special true kg 

5. Estimated residential pickup truc~./station 
.. agons daily 

b. Estimated residential cara 2Q __ _ 
7. Additional comments _______________________________________________ _ 

-1' 

'1:-; r~ . .:? 



.io.·LtLatic ·)[Site ",·.J)l1C(,,>.«W'rdJ? ~~Ll.;~ __ IJ;p."' 3-'-I-6f 

Enforcement Agency )-(,.As")d Q~ ~r-_LJ ,~ ____ . 2. 

3. Restrictions (If AnY) __ .c.."Lm..m.:.._ .±,~.!_~_cy:'~ _____ 11!.o!.-_.~,=~.~ l' 
4. Use of Adjacent :)rcpe.rtie~i Within .1. qu,arter ~"'iile 

(Check Appropriate Box)_A~-!:>'L.~_UI.!-.:."j. _) .. _~.~. ___ . ______ _ 

\'ort-h " 'o' East Soutt} West 
a. Residential 

b. Commercial 

Light Industrial 

Heavy Industrial 

---·-----r------l 
- I 

-- ----+---1 
I . 

r-.:; -

..l!'£' 
~l 

tlCC~=t---
1--

! , 
e. Agricultural 

f. Mixed 

,--- -+-_. 
I 

g. None 

PART III Solid Waste Characteristics 

A. Population Served 

D. Source or Type: -----_ .. 
Description Present Volume Projected Volume 

~If necessa~) (Tons) (Ten Years) Tons 
1. Garbage 

/, 
2 .• Rubbish 

3. "Ashes 
d'/v1~ :", 0 <:::> 

=-- qj 

4. Bulky Wastes )J~E d y IV ctlA..d fc\ 
5. Abandoned vehicles 

6. Construction and 
demolition wastes ~'<. :tl )- ·y'c.t~Ldf t 

7. Industrial wastes 

8. Hazardous waste 

9. Sewage treatment 
residues 

10. Street refuse -.. 

11. Litter 

12. Agricultural waste 

13. Hining wastes 

". ..... ~. , ,~ -



BUILDING SITE .-\PPLICATION (TRIPLICATE) 
Departme~t of Public Health 
Bremertcn-Kitsap County 

i 09 Austin Drive, Bremerton, IvA 98310 
"t'""l=" S" 1::. 

, [}'11: 
'.'~'I M .. Date Received .... ,. -:.......;-------

OWNER: Cq d tn. K';"7 Pc JJO( ~'l-I 
ADDRESS: ""R. + '-4 i?> 0 I '/-31 13'N I"7)Z R:ion W "". , 
PROPERTY ADDRESS, LEGAL DESCRIPTION JLlIjD LOT SIZE: 

(Insert here or attach, include vicinity map if located on rural route) 

TYPE BUILDING: Single Faro. Resido_~_ 0~-site Bldgo ___ New Constro __ 

Multi-faro. Resid. Mobile Home X Exis Consto __ 

Commercial 

Other 
"''''''''''.f.'''.f.'''.f.+~++++ 

_ ~_ Factory Built No.of Bedroom-.3.. 

-- Moved Bldg. Basement 
+ + + + + + + + + + + + + + + + + + + + + + + ~ 

IF TO BE SERVED BY INDIVIDUAL SEWAGE DISPOSAL SYSTE11 COMPLETE THIS SECTION: .; 

SOIL LOG # 1 CT To y" LO"'M N, I )( r U?I$.teIdC!ION TEST 1. '. 5. Hin/inch 

SOIL LOG # 2...4--c~ 
PERCOLATION TEST 2.~_S-:::--:::--_ Min/inch 

P~RCOh~TION TEST 3. ~ }lin/inch 

EVcVATION OF WATER TABLE /yC7AJ t: 
, .r 

and regulationso 

10 PUBLIC __ Building site;;o be served water from S ..... >"\n~s{o(fc 
(Name 0 Publ~c Supply) 

2. PRIVATE Building site" to be served water from on-site supply serving 
--only this building. 

or Agent of Water Supply 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + 

SEWAGEDISPOSAE.:'···,Comments and Action 
;. ;' ~. .:':' ' .. ! ~.'.' .• ' ••.• ;'_7:.':_) 

.f-:....·f:~, : ... ~ ............. \ .. ~ ,.; _ _, __ 

\vATER SYSTEM: . Comments and Action 

Environmental Heal h Spe . t 

s-88 1971 
/ 

.l 

., 

\ 
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BUILDING SITE _.'J'PLICATION (TRIPLICATE) 
Departme~t of Public Health 
Bremertcn-Kitsap County 

Austin Drive, Bremerton, I,A 98310 
..,.,.".- I:; 

Date Received ': t B .-' '-'-------
OWNER: t;q d rn. K';"'7 

rU F'c- ,- c: Jd . I ma L' I A Ad4c. 
ADDRESS: ,,+ "4 i?>ol '+!Jl 1FT- "-""'-"'- ,.. / <..U ..... -{ -

Po JJC1( 4-'H 

PROPERTY ADDRESS, LEGAL DESCRIPTION AND LOT SIZE: 

(Insert here or attach, inclUde vicinity map if located on rural route) 

TYPE BUILDING: Single Fam. Resid., ___ On-site Bldg., ___ New Constr. 

Multi-fam. Resid. Mobile ,Home X Exis Const. __ 

-- Factory Built No.of Bedroom~ 

--'-
Moved Bldg. Basement 

Commercial 

Other 
'i''i''i''i''i''i''i''i''i'+-'-++++ + + + + + + + + + + + + + + + + + + + + + + + T .,-

IF TO BE SERVED BY INDIVIDUAL SE.IAGE DISPOSAL SYSTEH COMPLETE THIS SECTION: 

SOIL LOG # 1 0" Ttl r -i Lo "" M M j X r ~£LATION TEST 1. "".5, lEn/inch 

PERCOLATION TEST 2. S- Min/inch 

SOIL LOG # 2 PERCOLATION TEST 3. S Min/inch 

ELEVATION OF WATER TABLE /'ItJNC 
and regulations. 

- Name end Address) 
+ + + + + + + + + + + + + + 

1. PUBLIC Building site to be served water from _5=,. ..... ;;-, :...Y\~nc.:..,:l='-"S;-.(7-,~oll'rf_c:=:· ~~""""" __ 
(Name oil Publrc Supply) 

on-site supply serving 2. PRIVATE BUilding site to be served water from 
--ollly this building. 

or Agent of Water "'l4l~P~'Y 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + 

SEWAGE DISPOSAl.~'·;eomments and Action 
·',l. :" ~. ' ....... _,I ~: <'''' " -~ 

.i -.<~ ... ~ -:." .. \ ... ,' .. 1.~. ",~,'" 

\VATER SYSTEM: Comments and Action 

Environmental Heal h Spe' - t 

s-88 1971 ,. 
/" 

\ 
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• . ." 

Application Date 

IJEI'AKTM.Etfl Ur' l!;CULU(;! 

APPLICATION FOR DISPOSAL SITE PERMIT 
PART I (All Sites) 

Site Number 

14 

I;;?: I b! 1& I 7! ~I Location 

I 

I 
I 

Waste 
9 10 

I 
,County 

.15 16 

I I 

11 12 13 
r I I I 

Serial 

17 18 19 20 

k ! : 1. R~O 
I w,,1 

Day Month Year SEC TWP RANGE 

. , 

Check Type of Site: 

1/ Sanitary Landfill 
______ .Garbage Feeding Operation 
~~ __ T:ransfer'Station 
______ :Incinerator 
____ --"Rural Container System 
___ ~Drop Box System 

Compost Plant 
------:Reclamation Site' 
______ P:rocessing Site 
______ N,onconforming 

200 
ilO 
220 
230 
240 
250 
260 
270 
280 
290 

Site Acqtd~i~" 

Box 21: CZJ 
Select 1, 2, 3, or 4 from Below 

Presently owned 1 
Will purchase 2 
Will lease 3 
Will rent 4 

Yes 
I~ this an existing site? No 

PART II Governmental Approval 

1 22 
o I / 

23 24 25 26 

Has a Permit Been Approved by: 

A. 
Municipality K'lh~'P Cw...J 
Planning Commission 

,Shorelines Management - County 

County Solid Waste Management 
Plan 

Meets County 'Solid Waste 
Standards 

Department of Game/Fisheries 
Hydraulic Permit 

Yes 1 
No 0 

! ! I 
Communi ty Code 

271 Dlj Department of Ecology 

281 II, Covers Waste Discharge Permit 
Land Resources Planning 

29 t&laf Meets Minimum Standards 
Flood Control Permit 

30CJ 
Shorelines Management 
Hydrogeology 

311 I Department of Natural Resources 
Surface Mining 

321 I Fire Control 

t:l vduw 'rio <-I<. I'" 7 '/ c.r.. t.:.d 
dther " h) 'r ___ g'C~ JTIJ ____ _ 

(Local HeaLth Department 
43 44 45 46 47 48 

'.::,' Final Approval Date 1-1 _.J.'_-L.l _..J.'_..J.f_-,'L..f ---If 
Day Month Year 

Use Only) 

SW-20 
August. 1973 

Yes 1 
No 0 

330 

34 
35 
36 
37 
38 
39 

400-

4lCJ 

42 CZJ 



1. 

., ' 

4. 

3. 

Classification of Site Area ,.tn,\(I_s,l'e,J ''Pc,bl.r- Uss. __ ,~\ld 3/4/lq6f 
,K" bAP c" .. ,,).,., pill., 'qt~l>Sio", c.o~'" ~hO()5e., rf.b:1- O'i -J r i 

I!:nforcement''Agenc) • KJrSHp CUfln+j' LOo.SblYlJtOVl 

Restrictions (If Any) COl?1i1'1evt:.IO I 1.ncdk)eliiJ.--by-s~ e..ilo«)ed. ___ _ 

I,. U"e or Adjacent I'rop"rties Within a Quarter Mile 
(Check Appropriate Box) fL ... "io to.: rt C. k " Y1 j - + 'CL ~"-',,-:l_-_~ ___ _ 

North East South West 
a. Residential yes '-l'isoo', 

, 

b. Commercial 
"JXJte l-

c. Light Industrial I 

d. lIeavy Industrial 

e. Agricultural 

f. Mixed 

g. None 

PART III Solid Waste Characteristics 

A." Popula tion served~ __ ':::3:...::0:,.-o=...cc:...::o,-_-I..!'.:::", __ :I=?..L'.:' ", .. :...o-,<~,-' ~_J ______________ _ 

ll. Source or Type: . 
Description Present Volume Projected Volume 

(If necessa9!:) (Tons) (Ten Years) Tons ,-
+. Garbage 

2. Rubbish c;\lv 300 
3. Ashes 

4. Bulky Wastes 
.><:) ::. "<-. -:z/ d- In l.j!.<-<-d f fJ 

5. Abandoned vehicles 

6. Construction and 
demolition wastes /-JU-::tf-y 111 r-tU.df c{J 

7. Industrial wastes 

B. Hazardous waste 

9. Sewage treatment 
residues 

10. Street refuse 

11. Litter 

12. Agricultural 'waste 

13. ~1ining was tes 

, " n .... h.-- I ... -. ... .-~ F--' 0 



" 

~. 

D. 

ua~~y was~e ~uan~~c~e~ . \ - ..... ~. 

1. Estimated p .. ~ 
quantities I 

~apita daily wa3te 

2. Maximum daily volume or weight 

J. Average daily volume or weight 

4. Additional comments 

Daily Customer Traffic 

1. Estimate number of transfer vehicles 

2. Estimated number of municipal collection vehicles 

3. Estimated number of private collection vehicles 

4. Estimated commercial/industrial/special trucks 

5. Estimated residential pickup trucks/station 
wagons daily 

6. Estimated residential cars 

"~"""h··'" 

(-::LOOO r 
.5000',- ·75'OOi6 

Number 

7. Additional comments. ______________________________________________ ___ 

PARI IV SOIL AND GEOLOGICAL CHARACTERISTICS (All Sites) 

A. Location - Attach copy of USGS Topographical map to each copy of Application 
using 7.5 minute quadrangle. map, .if published. 

1. Plot on topographical map the follOWing on site or within one mile of 
outer perimeter of site: 

a. Wells, water 
b. Springs 
c. Swamps 
d. Streams 
e. Public Water Supplies 
f. Other Bodies of Water 
g. Underground or Surface Mines 
h. Mining Spoil Piles 
i. Irrigation Canals 
j. Irrigation Pools 
k. Mine Pools and Discharge Points 
1. Gas and Oil Wells 
m. Other (Specify) 

Checkoff 

2. Describe the Topographical Setting -rAe S'/·e Les ill l! sleep Wct[feJ Ravine-
!JpeflJK/,;,g!-e1! leo foet Deef 9' lforJii>Pr {<)ide.. die rrwt"ne mdr N"II- s£· 

3 



1. 

2. 

List all sqil series 
a/d~.rWr.",d l<,~ A i 

!.is t all so il series 
4bove 

and phases witllin site and apt>rol>imate thickness. 
wit{ ;joe,! ,,,;.<. 0-1 6-r().ue.f ,. 

and phases to be used as cover material. 

3. A copy of soil map or ·references to site location and source of cover 
material on published soIL survey must be included. 

C. Ground \;ater Geology 

1. Glacial Geology or 

a. Type(s) of Deposit(s) ,4J V(}flc.e. AI fuJos b </ Cqli/O~ San j 

b. 

c. 

Texture of Deposit(s) c:;;,a.v.se. SCM J - I11I!<ei wrij, ;Jrtiue( tf, 3'" dra.. 

,w1=i SM j a l de£vPIC j",plL below 30.ct . 
..JoI:u..,Wl.~=,",,,,,-,,-.u..r:......l.I.:·~'-"1-'=IC-.w:"''P-'-''--'-...=lr::.L!'''''~2.!L=c:....------:O''-_''''2;-:O'''''' --:;g,OTu'I"'Cf' rut.". i: 
Thickness of Deposit(s) t!r5ua.1J· {PO - 70 1&4 _~2-_0 ,..' coJvo~ Sa.;,,/ 

2. Bedrock 

a. Type (s ) ____ --'M~oft'_'_"'G'___'p_!..re.""s""~=_'-I-'__ __________ _ 

b. Depth to _________________ ~--------------------------------

c. Extent of Weathering, _______ ~----------------------------

d. Name and Age of Formation(s) ______ ~~--------------------------

3. Ground Water 

a. Depth to ground water __ ~ie2hl.!.~~bJ'__r-!!.·~O_=-.1.7i!<O.1.f.~co...'__ ________ . ________________ _ 

(1) Ilow determined 

(2) Seasonal variation'--___ ~----~-----~---------------

(3) If depth to ground water cannot be determined, it is recommended 
that one boring or well near the highest elevation of the 
proposed site be drilled to a depth of 10 feet into the ground 
water or 10 feet into bedrock, whichever is deepest (maximum 
depth - 150 feet) • 

(a) Locate well or boring on topographic map 
(b) Provide complete log (description of well) 
(c) Indicate method of drilling 

b. Direction(s) of Ground Water Movement 

c. Discharge of Ground Water (Indicate on topographical 
map) 

(1) Distance and direction of discqarge point(s) 
(2) Name(s) of discharge point(s) (springs, 

streams, etc.) 
(3) Area tributary to discharge paint(s) 

f. 

Checkoff 



'. 

d, Subsurfa information (detailed informal .I is needed on sub-
surface conditions for proper analysis of the site. This 
information on soils, geology and ground water may be determined 
from deep cuts, borings, and wells, backhoe pits, strip mines, 
quarries, natural outcrops, or road or railroad cuts). Describe 
location, detailed description and findings and locate on 
topographic map, logs. 

:ee rfrn Mal'_ SO'-/5 6n ike s;i-e. [Vb"" obse\'lli"J -l-ke Cu.j- <lj'lI:'S-l- A.e. 
R(Mi'~t.. Wo.\1 Col\s;,h of ~Ine.. LI~ht-aYe:J tubrpw" SOMJ I"'I-~ed wl+h S+t.1At;f,ed lojevs of 

3Y1i-VeQ -b 3" ..;". die.... ('''--ko is ().rrro;<.l:.u.-W." 76 v-; !>a....d 3"0 %51VtWa£ ,tko's ro..t+<l.f"t<Owa.' 
oJ;servei £ ",del"fh oJ 30~t, rile look' LeVels c.ol'lsis¥ of £o..v.cf,. 

e. How was information determined?~yj~/.~~~v~~~( ______________________ _ 

4. Surface Water 

a. 

b. 

c. 

Flooding hazard frequency is 0 times in ____ years. 

Will there be a discharge of leachate to surface waters? 

Will leachate collection and treatment facilities be 
cons tructed? 

(1) If yes, have you, applied for Waste Discharge 
Permit? 

d. Size of watershed above landfill: ,gO esf. acres 

e. Rainfall - Inches 
/ 

(1) Annual value 3'D .5> 

(2) Peak 12 Hour value 2 
(3) Peak 1 hour value I 

Yes 
No -;::::;"" 

Yes~f+ 
No 7VJ1 
--'-

5. Prevailing Winds. Furnish wind rose or the following predominate value: 

'a. Winter Direction hDm S - :5td Intensity /5'-2.0 /via;. 3S" 

b. Spring Direction F'rl)}11 5-Sfi) Intensity 1.67-15" Mo.;( 2[) 

c. Summer Direction F'f1Im /o/E' Intensity /O-/S' 

d. Fall Direction Pam $_ Sw Intensity 10-15- M().}( /5' 

5 



, 

PART V DISPOSAL SITES DESIGN AND OPERATION 

A. Detailed Plnns and H"ps of Disposal Site 

" 

Suumit one copy of each set of plans with each set of application forms. 

1. Property Line Map 

a. One map should indicate property lines of site, ~qe of adjacent 
properties, all right of ways (fuel, power line~ roads', etc.) 

(1) If right of way exist, Name of Owner. ______________ ~-----------

Yes 7:0 --- ---(2) Does owner/operator own mineral rights? 

(3) If not, name and address of owner of mineral rights. 

2. Detailed topographic maps of the site should include the following. More 
than one map may be used to show the required information on site and 
within 1/4 mile perimeter of site. 

a. 
b. 
c. 
d. 
e. 
f. 

g. 
h. 
i. 
j • 
k. 

1. 

m. 
n. 
o. 
p. 
q. 
r. 
s. 
t. 
u. 
v. 
w. 
x. 
y. 
z. 

Scale 1": 400 I or larger 
Five foot contour interval or less 
Location of access roads and roads on landfill 
Location of permanent fencing 
Location of weighing facilities/gate attendant 
Location of existing and proposed utilities (water, 
sewers, electricity, gas, telephone, etc.) 
Location of right of ways for power lines· over lkv 
Location of discharge point of ground water 
Lo·cation and identity of monitoring wells 
Location and identity of other wells 
Direction of ground water flow (indicate all 
directions found) 
Fire protection facilities if beyond 1/4 mile, 
show on general topo 
Leachate collection and treatment facilities 
Employee facilities 
Equipment storage and repair buildings 
Salvaging facilities 
Buffer zone, plantings, etc. 
Location and identity of springs 
Location and identity of swamps 
Location and identity of streams 
Location and identity of fire hydrants 
Location and identity of fire ponds 
Diversion ditches and water control structures 
Lifts 
Cover stock piles 
Other (Specify) _____ _ 

6 

Checkoff 
v 

----.......... 
......... 

--~---

iN f3LPfF 
v' 

!loNE 

NOiVEE 

NoNG 



" 

B. 

). 

4. 

5. 

Lilt UeBi~n llnndllll only} 

n. Totnl tl" '.neSR of ench 11 (t 
b. Working i "de of each lift 
c. Slope and width of working face 
d. 
e. 
f. 
g. 
h. 
1. 

Approximate time interval between lifts 
Sequence of lifts and cover usage in fill area 
Final slope sequence 
Cover supply sources 
Drainage and water control devices 
Other (Specify) _____ _ 

Plans for Finished Site (Check .each item included) 

a. Slope and contour 
b. Buildings 
c. Surface water management 
d. Road construction 
e. .Revegetation procedure 
f. Final site maintenance 
g. Other (Specify) _____ _ 

Leachate Collection and Treatment - Required Yes __ -,No 

a. Location of collection and treatment facilities 
b. Cross sections and elevations of collection system 

Checkoff 

c. 
d. 

Cross sections and elevations of treatment facilities ______ __ 
Location of discharge points of treated leachate 

e. Comments, _________ ~-----------------------------------------

6. Location of proposed ground water monitoring points 

a. Number 
b. Depth 
c. Log of boring or well 
d. Sampling method 
e. Sampling frequency 
f. Comments. __ ~ _____________________________________________ __ 

General Plan of Operation. (Describe in addendum, check as completed.) 

l. Proposed landfill method v 13. Erosion Control 
2. Schedule of filling 14. Traffic Control 
3. Site preparation .,/ 15. Final cover 
4. Designation of unloading area v -16. Final slope 
5. Size of working face v l7~ Revegetation 
6. Cell construction· procedure 
7. Compaction and cOVer practice v- 18. Final site main ten-
8. Blowing litter control ;:7 ance 
9. Surface water management V 19. Record system 

10. .Dust control ./ 20. Salvaging system 
11. Gas .venting proviSions '7 21. Noise control 
12. Road construction V- 22. EmPloyee facilities 

23. Vector control 
.24. Other (specify) 

7 

V-

,/ 

V-
V-
V-
17 
7 



PART VI OPERATIONAL SUPPORT 

A. Equipment used in Operations 

1. List Type, Manufacturer, Model Number, Age and Brief Description 

___ --'):...,:'I"-.l)=:. ~.;}_'_'I'---'Aw..f/~/-"(.;:::.:)~{':.... L--="--=<..:.t~//'=U!:"::'I-:...· ·>_---L}.-"1.:::..E....:"-'=-' -6/,'1-( .:::Ll"".l:.::.L""d'.",4:.=J-,=E.:-. <- .... 
v 

Provide the following for access roads leading to site: 
Road types: (1) Concrete; (2) Asphalt; (3) Gravel; (4) 
(S pecify )_---!(,e:.:~"'~~::::-d::::.::....:2.f_s:~""'~cL~ __ -----

Dirt; (5) Other 

Route or Street 
Number 

Load Limit 
TOns 

Seasonal 
Restriction Road Type 

z z 
,/ 

2. Provide the following for roads on the site: 

Width Length· Road Type ,/ Location 
7 

7 

7 
7 

/ 

3. Bridges (Location, Height and Weight Restrictions - Include only those 
leading to site.) 

Route or 
Street Name Location IUdth 

Height 
Restriction 

Weight 
Restriction 



C. 

4. Tunnels 

Route or 
Street Name 

-----------
Width 

5. Other Restrictions (Curves, Overhanging Trees, Telephone Lines, Power 
Lines, etc. 

Route or 
Street Location 

Employee Facilities (WAC 248-62) 

1. Shelter 
2. Drinking Water 
3. Toilet Facilities 
4. Lavatories 
5. Showers 
6. Sewage Disposal 
7. Screened 
8. Heat 
9. Lights 

10. Other (Explain) 

Alternate Route 
Yes No Description 

Checkoff 

t(L) 
i 
i.t "i: ) 
I ,,1 -t......J 

I . ( £.1 

I y\..", 

., -V:l 

yes 
• i1 Ll 

'l/W 
7 

D. Control Program (Rriefly describe program - be specific if chemicals or 
pesticides are to be used). 

1. Rodent Control "'} &3 (m""~l 5. Odor Control 71.0 f ",,,-61 '1'-<-
I> 

2. Fly Control )''{OI\E - 1'l0 frcH....., 6. Noise Control )10>-<-. 

3. Bird Control }\O'~L "1'\." tYo-t< ...... 7. Other (Specify) 

4. Dus t Control yt" P j'e (,.-L ....... -

'R 0 d <-..'7 ""'(j' <, -::b. ti !U<-<2 i. .... - t?tvt.<i. i+t.e ,,,,.f (70 "-fr()~ xle! { l/;tC.~J 

9 



E. Fire Protection 

. , 

1. 

2. 

3. 

4. 

5. 

Fl)ernrtment (Na~,e and Address - Telephone), """,j~? ,,,-C "if-'-:..--

. __ Ii:: 1:' ___ &='=1,::f"-_~~ c(.-~_</ r V ________ _ 
Distance from site / Iv m. ~-t \'...-'7 ' . 

~--~~~~---------------------------

Pond 

a. Location 

b. Volume of water IV i' 

c. Elevation 

Soil Stockpile 

a. Lo cat ion:..-__ ...;c=-C=...· -'---".....::c=...' l_"':....· --"---:.-_-.:..< -itl-r-....Ad"'<:::.,~=t'-L.-=iI'--"e~,r . ...:0;:...:...Y'_""'.o. . ..:i...:.(_· _"'_.;/_. -=-J.:..:"_h 

vOlume. __ ~L~~~~~.~~·~~~~~t~t~<fr-~;,r'~~~~~ __ ~~~O~(~~~:....~~<:~.,--_______________ _ 
Water Under Pressure v 

b. 

a. Location~ __ ~a~~~:lL-__ ~~='~~~~~"-=-____________________________________ ___ 
b. Owner ___________________________________________ . ____________ __ 

c • Volume of Water ______________________________________________ _ 

d. Pressure~ ________________________________________ . _____________ ___ 

e. Distance to Fire Hydrant~ ______________________________________ __ 

F. Public Utilities 

1. 
2. 
3. 
4. 
5. 

Light 
Water 
Sewage 
Telephone 
Other (Explain) 

On site 
Yes or No 

Off site 
Yes or No 

Distance from 
Site 

Date 
Available 

G. Weighing and Measuring Facilities 

1. Scales 

DescriPtion~ ___ ~~1~~~~===----------------------------------
Location~ ________ ~l~ __________________________________________ _ 

a. 
b. 
c. Charges'-__________________________ -'-__________________________ _ 

10 



" 

2. Other (Specify) 

a. Type~=,-~~ __________ ~~~~ ________________________ ___ 
b. Description. _____ ...!.N40~frC£_· _________________ _ 
c. Location~ ______ ~/'~ ___________________ __ 

H. Records System (See Guide in Instructions) Yes~~ __ No~ __ _ 

. "eecoV"(\. Ac.<.WKt,"j S'jste.... CoMis-b- of dd.J re,,:.~rb: .. f 1"<:>1""'e..t w,+a. (J.. 

c.o~~ ...,k,e.k ,,,J,e.,j-es-, +j)'e of vdl,cje- ,e Coy; P'C\(up. rvvd~ i.l>h,~", WM u.scJ 
To J.,"<v.\5"- o-t i2ubb,s\.;:. 

II 



ADDENDUM4Fl 

1. The area method is currently used and will continue to be 
the· practice in the future. 

2. Filling is occuring in the west portion of the site and 
moving to the south east as contained within the ravine. 

3. Site is prepared. 

4. Directions are described by moveable markers and attendant 
by the gate . 

. 5. about 200 feet 

6. 

7. Covered weekly or sooner depending upon use. Compacted with 
a TD 24 cat. Compaction appears to be adequate. 

8. There is little evidence of wind blow since the facility is 
screened by trees and well protected from the South. 

9. A steel pipe and two berms are constructed on the site. One 
berm on the northeast side of the fill routes water to the south 
east and water enters the 24 in. steel pipe. A portion of this 
berm is breeched thus causing some runoff to filter through the 

.. fill. This will be corrected. The steel pipe lays on the 
ravine bottom under the fill (see map). Surface water from the 
watershed above is routed under the fill through this pipe. 
The second berm is on the nor.thwest edge of the fill to contain 
water on the site. Collected surface water was observed north­
west of the dump area. 

10. The material used is of such character that dust does not 
appear to be a problem. No dust control measures are utilized. 

11. None- the soil is porous. 

12. Roads are compacted gravel and sand. 

13. See 9 above. 

14. rubber pylons are used. 

19. Bookeeping coding system initiated by manager. 

20. All metal is separated by stockpiling. This is a combination 
auto-wrecking yard and disposal operation. 

21. Buffer of existing vegetation and rural nature of areaprovides 
some noise control. Also the fill is at a lower elevation, thus 
the hillside buffers sound. 

22. in building are phone, heat. restrooms. water and power. 

23. Paramount Pest Control for rats. Diphacin 



! .•... 
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,It,l!er -i.tiCarl<.I _____________ ~ ________ ;._. __ 

;;I
' . 

- - - - ., -~~ -- -------- -,- - - - - ..::.::-; 
';-:'l"'JV'~'! ''Y(~j/~4 .:>at,e _~ . .,4--4--1-;'" V/ 
r:a..~l(li 

----~-----------------
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Name 

I ~ 

Estimated Amount of Garbage, Trash and Rubbish, and/or Offal to be dumped 

per week: __ ~~~~~~~~~~~:::~:~=-~~~:~~~~~~~~~:":'~'~-~' __ =-~ ____________ _ 

Number of Trucl'.s to be Used in Hauling Garbage to Site: ~ /~ 
/ 

/ 

Size and Type of 'Truck Bodies to be Used 1--'::"4,"-lG-~'::-'==-------------

- ~ - - ---- - -- - - - - - - - - - - - - - - - - - - - - - - -- - - --
The fee of $25.00 shal1 accompany this application. The permit, when issued, 
shall expire on .June 30 next and may be renewed upon payment of $25.00, 
providing the specifications for operation of the refuse disposal site are 
being, met to the satisfaction of the Health Officer. 

App1ication approved by ________________________________ .Date ______________ __ 

K-S.j- ,p,;~-- 7/ 
Permit No~_· _________________ .Issued on ~JS3J?Q 

.-:Li-c-,,-
J 
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::-. " 

;;" .. 

DEPARTMENT OF PUBliC HEALTH 
CI1Y OF BRE.MI!RTON - KlTSAP COUNTY 

Jul:r 1, 1970 

Ames Disposal Site 
P.O. Box 325 

109 AUm>< Dam! 
IIul<nTON, W-....rrON 98310 

Bremerton, .1 ashington •• 98310 

Dear Sir: 

SIIIUJIY BDIHAJ<, JL, " ..... ,,"P.IL 
l>JIlICl'ta 

Enclosed is your Refuse Disposal Site Permit for the year 
1970-1971. In accordance with Kitsap County Ordinance 
Number )2, Section 4, paragraph D,. we expect you· to comply 
with the specifications as. outlined in our letter of September 
2" 1969. except that you are now directed to spread and compact 
the solid waste in thin layers and COver daily with a layer of 
earth. 

You will receive further information during the year concerning 
the State of Washington Solid waste Management Ac·t of 1969 
(RGW 70.Y5). There are certain items which you as a disposal 
site operator will be expected to comply with. Notification 
will be sent you Dr an evening meeting will be arranged so that 
we can discuss the details of the Solid Waste Management Plan 
as it applies to our area. 

Very truly yours, 

DEPARTMENT OF PUBLIC HEALTH 
Bremerton-Kitsap County 

J. A. Weigel, R.S. 
Director 
Division of Envtronmental Health 

BE 



APPl.lCAflO5 lIQa PlIiMIT 'fO CPllIW$ 

A. ~g lJUI6' I4!IWf Il'lSAP COOJft'!. 

· ~. ' .. IasIIDlGfIlII 

Dat.e /0 - /'6' - c,? 

B_ o! A.ppUOC�t.I, _______________________ _ 

~:---------------------------------------------------
kae of Lapl 0Im<Ir of o.p :aWl L", ~ 
Locat.1on ot '-P 51": ;471 k ;:;;; 
t.cAl iMc1'1;>t.iQrl ot' ~ S1\8: _""tU/lL.;io:::.l~..t, _____________ _ 

::.:.to_ted ,v.ount or ~., truh aDd iaJblcd.1Ih, and./CT l!!al t.o be '''*4oed per -.k: 

/60 j/ tuvf. ~ += £ -z;A.", '" -/u 
? ' 

!JU It .. ot 1'rucka to be Ond. 1n R ... "", GU"bap t.o D\I5.1 __________ _ 

Si,ge and Type of'l'ruc:k 3od1 .. to be i:lHdl ______________ _ 

"Other "~III _________________________ _ 

-j';;--;".; ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
A?;l!'OVed by !)ate ___________ _ 



APPLICATICl{ FCR PERMIT TO 0Pr>RA'l'E 
A REFUSE' DISPOSAL SI'l'E 

Within Kitsap County, Washington, as provided for 
in Xitsap County Ordinance No. 32. 

Name of Applicant: __ ~AME~~S_A~UT~O~WRE~~C~K~I~NG~,~l~N~C~.~ ________________________ __ 

Address : __ -=p'-'.c....;:0;,.:.-=B::;O::Xc...::.32:;5::.... __ --=B;::r:.;em=e;::r;.,:t::o::n"','--'W"'a:::s"'h"'i"'n'"g"'t"'0::n'-"9::.8"'3l:=.O"-____________________ _ 

Name of Legal Owner of Site: __ ~AME~~S_A=UT~O~WRE~=C=K=l=N::;G~,_I~N=C:.;.~ ___________________ _ 

Location of Site: l~ miles north Kitsap County Airport on Washington State Highway #14 

Legal Description of Site: __________ ~Awt~t~aucyh~e~d~ ______________________________ _ 

Estimated Amount of Garbage, Trash and Rubbish, and/or Offal to be dumped 

per week! __ ::;5-:T::.o::n;:.s _____________________________________________________________ __ 

Number of Truc!~s to be Used in Hauling Garbage to Site: --------------------
Yard open to public We do no hauling 

Size and Type of Truck Bodies to be Used: ___________________ ~ _______ __ 

other Remarks! ______________________________________________ _ 

Signed /~id1J-.&/~ 
/? / . 

Title President 

- - --- - - -- - - - - - - - - --- - - - - -- - - - - - - -
The fee of $25.00 shall accompany this application. The permit, when issued, 
shall expire on JUne 30 next and may be renewed upon payment of $25.00, 
providing the specifications for operation of the refuse disposal site are 
being met to the satisfaction of the Health Officer. 

Application approved by--:~~04"""'.::::.._-----------'Date-"7...!.h-'y;o....;;,~'"'.'-"-u.'tJ.....--
Permit No.* ,p dt/- 6 Issued on -:z.j/ '7/' r 

/ . 

BI'IitoI t..' , 

DEe]. .!! ~iJl:..o_.'. ,-,.;, L . ;" 



This letter !a '41'i tten to lIdv1Be :;ou talt tMa de;Ia..~ 
in ~e .11th ntuap COtl:li'V OMil'lAnee ~. 32 will :l.8Due a,~t. 
E<JX' the opwatloll of a ftIfuae ~ sito in a portion of .lS~ SSt 
3eetLon 1 ~ nu "J~'. af""..er 1ft;!:Jc~ mw bGcm _t by tile 
ntaap c:ounv Boord·o£ .\d.,1tiabaent;::nd ai"tsr ~:wml1lu bc!m ~ 
tv tho St:1te ;)eplll"'ti:ie:lt <",E lioatuzoal 11.; Ii "*" ~ ~ 
N£Ulatur.aJ and a1'ter 1Mse a~ have llI',ti;!t1 od tb1a dei::m tI:iuutP 
in vriti:>.g. 

Vory trul.7 ~, 

DBPAR'r!£!1' 'JE .... .mr.ZC m.iID 
BHM:t lon-Ititsap CO'lD'lt.iv 



. _. -_. - -_.- --'--_._. ---

. '. . " . ~,@@@OWllif\)j 
DEPARTMENT OF PUBLIC HEAILm J'U~,I 0 1~60 L:J 

CITY OF BREMERTON - KITSAP COUNTY - .) 
Sanitation Division JQi'Gt~~K- 13th. and Nipsic ,... ... ~nJ· .... ;::-.;· .. :..·t·01-0f" il"~"I'~ 1 ~U;;~ 

BREMER.TON. WASHINGTON 98;10 ~U~H"j,i~<.J'ili"i'::n i r\!O~i J ul:~:""" 
DIAL ESsEX 7-4461 ilr: - D(1~·.o:-·I·~;)'t SHIRLEY BENHAM. JR., 14.D., M.P_H. 

I. ,) '.:ml. __ '---'pnu;gPL . __ . 

SUPERVISOR ~, 
June 4, 1968 

Departnent or Natural Resources ~= 
335 General Administration Building l'C 
Olympia, l'!ashington 

JUN6 -1968 
A·,,"::-r-n .... :,.1 .... _ 

SALES I I 
GRAZING I I 

I 
I I 
I 

Dear Sir: 

The rollowing refuse disposal site operators have ap;olied for their 
1968-69 permit as required by Ordinance Numb"r 32. Please indicate 
",hether they have or have not complied with any regulations your 
department Dlay have established for the control of these sites. 
The permit of anyone in'violation or your requirements will not be 
issued until you indicate to us that the violation has been corrected. 

REFUSE DISPOSAL SITE 

Brem. Sea Inc. 

Hudson 

HOt'1erton 

Zink 

Holly 

Granquist, Port Orchard 

Poulsbo 

Bren-Air 

Teed-Bainbridge 

Ames Auto ~~recking 

CCMPLIANG 'nTH REQUIREr.IENTS OF DEPARTi-ENT 
CF NATURAL RESOURCES 

Reod Pli. 

C..OM P LlA Nu:.. cK!'FrC':'f _____ -
LEO __ --:----­

CAMPLIANLI: .CllC~· ':i..c"c..' __ ~---
ND 

caM PLlA-M CE. .o~-------

Re.~LliREME""T5 

v.# tW~l FtiWs. 
S.EI.lT, /.loT .<::.il.MPLETE 

:t::::>a..;. M .<>21:>.1 '" 

DEPAR'l'i',iENT CF PUBLIC HEALTH 

Breme ~~~ap County 

A.Neigel, RV 
il:ector 

or Environmental Sanitation .. 

t 



I 

APPLICATION FOR SEViAGE DISPOSAL P&lMIT 
_ Bremerton-Kitsap County Health Department 

Phon~: ES 7~3911, Extension 24 and 25 
Sixth and Marion, Bra'llerton, Wash. 

P lTI:l'!IT NO. 
DATE ISSUED 
BY: 

9/29/64 
pt 

NAME OFOw1lER MEL MARLER (AMES WRECKING)ADDRZSS......;H7.I~GH=W.::A:::Y=--=21::"t...:TO.:.W:.:;:ARD=....:AI=RP::..;a::R::T __ 
NAME OF APPLICANT SHARm DI~ING smVICE ADDRESS._ ... A',.,'..,yn",,-__________ _ 

Location of property (detailed directions for locating) ______________ __ 

HIGHWAY 21, TOWARD AIRPORT 

Is this a nEl'" building or an existing building? _______________ _ 
NO. OF BEDROOMS _ BASEMENT 1-1ULTI-DWELLL'VG 
NO. OF BATHRooNS _ SnlGLE DWELLING ~ SCHOOL . 

CO~JMERCIAL _X_ 

For issuing each permit . . . . . . . . . . . . . . . . . . . . . . 
Single family dwelling sewage disposal system $5.00 each installation 
Commercial, multi-dwellings, schools, sewage disposal system 

$10.00 each installation 
Alteration to se'iage disposal system or waste water disposal 

Sewer connection, 
P!"ivy 

$ 2.50 each installation 
~'2.00 each installation 
$ Loo each installation 

$ 1.00 

10.00 

TOTAL ...... $ ll.OO 

I hereby agree to comply with all the require­
men~ County relating to sewage disposal 

;<~2)F~ 
Signature of owner or firm making application 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - -+ ao 1 :c _ 'l~ :2..;- fc tL 

. ~ yI-UdC~~ ~~d ~ 4~c.e tV 

¥¥~tU!r~: ~~rA-ljUr 
a» ~d, - /..J?J ?'" c/. Y ~~dL&c-t fi.~{ft) 
/~ IchJ'" a..-v ~d.dt.~ ~~ ffi-c;­

wUt 'x.n ~/~~d .~ ~ ~eL.-I 

- - - ~ - - - - -

APPROVED BY,L:.~~-Z-:!!3.~:::J':::i.· ____ " DATE --Jf,-,6,-:Y2_f"'-'A_cO.:....· .:....9--__ 

-..;,..... ..... :.:.. ,-\ ... -
':.4 

;Z'~~.:S.~·~7-.. -~.' 
t!;::~ .. 
", -

I .. 

/ 



Bremorton-Kitsap County Health Department Sixth and Marion Sts., Brcmc:rton, ,'lash~ 

Tel: Essex 7-39ll, Extension 24 or 25 • 

APPLICATION FOd BUILDING SITE APPR.OVAL. 
(Submit in triplicate to Health Dept.) 

OHHiiR ~iel l!'E.rler (AMES WRllX:KING CO. ADDRESS P.O. Box 325, Bremerton, Wash. 

BUILD:ll. Pending ACDR~SS _____________________________________ __ 

SEWAGE DISPOSAL SYSTEH DESIGNER...]W"~ Service AD:JitESS 620 National. Bremerton 
Return accepted application te ~M",e""l~'~'"!a=r,",,l:.se .. r,--_________ .Address p_D.Box '25, Bremerton 

Location of property, street, or nw:zal address Highway 21 toward .!i!"port 
Legal Description Portion of S.E. 1/+ ~!.E. IIi;, 2.!_sEZ4 ~_ec 1 T. -?~3"'N"'."-:a-.--I-.W-.,-w-w-M..-. 

---_._---
Name of Plat____________ _Zone______________ _ 
Type of Buildin£;: Commerdal __ x_Sinrle or :''l..'Ilily recidonce~-llit.i-famny clwlg,_ 
No, of bed.o~'Ils B~sement Ground Level x Below Groun~ Level 
No. of bathroom~ J, PllllllbJ.Ilgin 'bas,;,ment_" ___ '=- -
If building is to be 
5011 log hole No, 1. 
Soil log hole No.2. 

connocted to publiC 
Sand and Gravel. 

Se~ll3r, tho follo,dng need not be coropleted~' 

"" II 

Percolation test hole No~ 1. Average time of fall p8r inch in bottom 6" 
Percolation test hole No~ 2~ 
Percolation test hole No.3. 

Elevation of water table, if encountered (Distanco from ground surface,) 

of hole 5 
---i-
----5..... 

Place dr~.\ring on roverse of this application or use separate sheets, (M.ust be in 
triplicate.) Section 7, It0m l-C as eJalonded, must be fully complied with on the 
drawing or this application cannot be accepted. 

The above soil log tests and percolation tests were performed by me or an employee 
of my company, 
Date __ ~ ____ ~ ____ ~ __ __ 

Designerls Signature. 

_ I;, 4- - - - _ - - - - - - DO NO! Y!R!~ ~E!:O~ !H!S _1!N~ _ _ _ _ _ _ _ _ _ _ _ _ 

q/triA~ yd~ ':>7-u~d ~ ~ ~ ~::~/~e~ ~ 
~ad;. ~d,. "I /6'V' t!7./- - ;/'fa.u.u ~Ul&~ 
/!.?/»~ 'kt!d 'U ' , ~ ~ ~ '7t4 ~ - . tJl/r!? 

AP} liC,lTIU'! lUITl.fJ:l.NED __ ---:DElUED, ____ ACCEP!:ED ,. DATE. __ C_-_/_7_-_C_¢' __ 
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